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Filed May 25, 2000 
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Mail Stop: Amendment 
Commissioner For Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Examiner Asfand M. Sheikh 

Group Art No. 3627 
Confirmation No. 5757 



February 19, 2007 



INFORMATION DISCLOSURE STATEMENT TRANSMITTAL 

Dear Sir: 

This Information Disclosure Statement is submitted: 

□ under 37 CFR 1 .97(b), or 

ISJ under 37 CFR 1 .97(c) together with either a: 

□ Statement under 37 CFR 1 .97(e), or 
S a $ 1 80 fee under 37 CFR 1 . 1 7(p) or 

(AlW the CFR 1 .07(10 time period, but before fir/*! action or notice of allows, which ever occur, first) 

□ under 37 CFR 1.97(d) together with a: 

□ Statement under 37 CFR 1 .97(e)(l ) or (2), and 

□ a $180.00 fee set forth in 37 CFR 1.17(p). 

(Filed after Una] action, a notice of allowunce, on or before payment of issue tec) 

Please charge to Deposit Account 12-0600 the sum of S 1 80.00. At any tune durin e the 
pendency of this application, please charge any fees required or credit any overpayment to 
Deposit Account 12-0600 pursuant to 37 CFR 1.25. 

□ Applicant(s) submit herewith Form PTO 1 449 - Information Disclosure 
Statement together with copies of non-U.S. patents, publications or other information (if any) of 
which applicants) are aware, which applicants) believe(s) may be material to the examination 
ot the application and for which there may be a duty to disclose in accordance with 37 CFR 1 .56. 

□ A concise explanation of the relevance of foreign language patents, foreign 
language publications and other foreign language information listed on PTO Form 1449 as 
presently understood by the individual(s) designated in 37 CFR 1.56(c) most knowledgeable 
about the content is given on the attached sheet, or where a foreign language patent is cited in a 
search report or other action by a foreign patent office in a counter part foreign application, an 

02/22/2007 flUONDftFl 00000080 120600 09578631 
j 01 FC:1A86 180.00 DA 

PAGE 418 « RCVD AT 2119/2007 5:49:54 PM [Eastern Standard Time] * SVR:USPTO-EFXRF-3/12 * DNIS:2738300 « CSID:7209313001 * DURATION (mm-ss):0246 



ALL REFERENCES CONSIDERED EXCEPT WHERE LINED THROUGH. /AS/ 



FEB- 19-2007 HON 03:46 PM LATHROP & GAGE 



FAX NO. 7209313001 



P. 05 



PATENT 

Attorney Docket No.: 387953 

English language version of the search report or action which indicates the degree of relevance 
found by the foreign office is listed on form PTO 1449 and is enclosed herewith. 

It is requested that the information disclosed herein be made of record in this application. 

Respectfully submitted, 
LATHROP & GAGE LC 



Heather F. Perrin, Reg. No. 52,884 
4845 Pearl. East Circle, Suite 300 
Boulder, Colorado S0301 
Tel No: (720)931-3033 
Fax No: (720) 931-3001 
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From: Heather F. Perrin 
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(212) 850-6220, Fax (212) 850-6221 
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(720) 331-3200, Fax (720) 932-3201 
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314 East High Street 
Jefferson City. MO 65101 
(573) 893-1333, Fax (573) 893-5398 

1345 S. National 
Springfield, MO 6580B-4288 
(41 7) 386-2000, Fax (417) 886-9126 

1200 g street. N.w. 

Suite 800 
Washington, D.C. 20005 
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Matter No.: 387953 



To: 


Company: I Fax Number: j Phone Number: 


Mail Stop: Amendment, 
Attn: Examiner McAllister 


U.S. Patent Office j (571)273-8300 J 



Number of Pages Transmitted (including this cover sheet): 8 
Message: 

Applicant(s): William H. Barber et al 
Serial No.: 09/578,631 
Filed: 25 May 2000 



For: DISK DISPENSING AND 
RETRIEVAL SYSTEM AND 
ASSOCIATED METHODS 



Group Ai t No.: 3627 
Examiner: Asfaud M. Sheikh 
Confirmation No. 5757 



If you have a problem receiving this facsimile, please call: (720) 931-3000 Fax Attendant: 

CONFIDENTIALITY NOTE: 

Tha information In this facsimile message ("fax") is sent bv an attomAu nr hi«/h«r , • . ^ , 

use of only the individual or entity named above Tri Informaton mav bf Z?Jl??} !' ' n i 3nded to ba "^ntial and for the 
Immunity or gther legal rules. If the reader of th Is ~ ^ the £ X? by ? torne y /die ™ Privilege, work product 
?'f*™flon, distribution or copying ofth^^^ yo , u are notified re,antion ' 

telephone and return it to the addrass above. Thank you. Qrror ' please notifv us Immediately by 
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CERTIFICATE 01 

Applicant(s): Williai 


FACSIMILE TRANSMISSION 37 CFR 1,8 

ti H. Barber 


Matter No. 
387953 


Serial No. 
09/578,631 


Filing Date Examiner 
May 25, 2000 | Asfand M. Sheikh 


Group An Unit 
3627 


Invention Disk Dispensing And Retrieval System And Associated Methods 





I hereby certify that the following: Facsimile Cover Sheet (1 page); Transmittal Form (1 page); Information 
Disclosure Statement Transmittal (2 pages); Information Disclosure Statement by Applicant (1 page); Fee 
Transmittal for FY 2006 (1 page in duplicate); authorization to charge Deposit Account No. 12-0600 in the 
amount of $180.00 for the late filing of IDS; authorization to charge additional fees that may be required, or 
credit any overpayment, to Deposit Account No. 12-0600; are being sent via facsimile transmission to Mail 
Stop: Amendment, c/o the Commissioner For Patents, P.O. Box 1450, Alexandria, VA 22313-1450, on this 
19th day of February, 2007 

Karen Jodzio-Head 



(571)273-8300 
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Under tho PaperwoA Reduction Act of 1 a 



PTO/S3/21 (OD-Q4) 
Approved tar U3 d through 07/31/20DB, OMB 06Si-aoai 
Tr=,H- m =* ™.„. , . s _ PEPARTMENT 0F COMMERCE 



TRANSMITTAL 
FORM 



iff CarraapontlencB after Ini 



Total Number of Pages in This Submission 



XL 



Application Number 



First Named Inventor 



Examiner Name 



Attorney Docket Number 



William H. Barber 



Asfand M. Sheikh 



[§j Fee Transmittal Form 

□ Fee Attached 

□ Amendment / Reply 
Q After Final 

□ AffidavltsWeclaratlon(s) 

□ Extension of Time Request 

O Express Abandonment Request 
Information Disclosure Statement 

□ Certified Copy of Priority 
Documents) 

□ Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under37CFRl.52 or 1.53 



ENCL OSURES (check a// that apply) 

□ Drawings) 

O Licenslng-relatod Papers 

□ Petition 

□ Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

D Terminal Disclaimer 

CD Request for Refund 

□ CD, Number of CD(s) 

□ Landscape Table on CD 



□ After Allowance Communication to TC 
C] Appeal Communication to Board 

of Appeals and Interferences 
D Appeal Communication to TC 
(Appeal Notice, Brief, Reply BrlBf) 

□ Proprietary Information 

□ Stalus Letter 

S Other Enclosure^) 
(please ItjanMy below); 

information Disclosure Statement 
Transmittal 

Certificate of Facsimile 
Facsimile Cover Sheet 



SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT 



LATHROP & GAGE L( 



Fobruary 19, 2007 



CERTIFICATE OF TRANSMISSION/MAILING 1 



S^^f^ with the United States Posta, 

Alexandria, VA 22313-1450 on the date sho^, beloll P addressed to: Commissioner for Patents, P.O. Box 1450. 



_ Typed or printed name 



Karen Jodzlo-Head 



| Date | February 19, 2007 



- ^ ~ P—c m» I, to ffl e (3,d by the USPTO to 
ADDRESS. SEND TO; Commoner for P a , B „ lfl ; P .o.B^ 00 N ° T FEES COMPLETED FORMS To THIS 



Ifyeu need assistance In completing tho form, call 1S00-PTO-91 OS at 
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FEB 2 0 2007 



Under Ihe Pjoonwrt Reduction Ad an 995, n 



Substitute for form 1449A/PTO 

INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 



Sheet | 1 



(Uso as many sheets a; 



PTO/$ 6/08 A (07-05) 
Approval! for use through 07/31/200S. OMS OB61-O031 

1 Trademark Office; U.S. DEPARTMENT OF COMMERCE 

i reciured ta respond to a collartl on of Intormalian unless il contains a valid OMB ranM numb er. 

Complete If Known 



Application Number 



Examiner Name 



Attorney PotkM Num. 



09/578,631 



Asfand M. Sheikh 







U.S. PATENT DOCUMENTS 


Examiner 




Document Number 




Name of Patentee or Applicant or 




- /AS/ 


Number . Kind Coda' vr known) 




Cllcd Document 


Paoas, Ca|umn=, Unos, Wtiare Relevant 
Postages or Relevant 






US-*.9e7,403 


10-30-1990 


Ogawa, at al. 










US- 5,319.705 


06-07-1694 












US- 5,41 8.713 


05-23-1995 












US- 3,644,727 


07-01 -19S7 








f 




US- S.71 5,403 


02-03-1 9S8 


Shade 








US- 5,650,442 


12-15-1908 


MuKic 








US- 5,950.173 


03-07-1890 


Perkowskl 








US- 












us- 












us- 












us- 












us- 












us- 












us- 












us- 












us- 












us- 












us- 












us- 












us- 









FOREIGN PATENT DOCUMENTS 



Applicant of Cited 



Pases, Columns. Lines, 
where Roiuvant 

Passages or Relevant 
Figures Appear 



/Asfand Sheikh/ 



•EXAMINER: Initial If refflieneo i 
considered, Include copy or Ihls 

lispto Paleni Documents at w 



tho appropriate symbols as Indicated or 

Translation Isaltachod. 

This collection or Information Is required by 37 CFR 1 .97 ar 
USPTO to process) an application. Confidentiality ( s govs 
Including GBtlierlng, preparing, an<| submitting the eomploto 
Iha amount at time you require ta complete this form and/oi ., 
Trademark Office, U.S. Department of Comment, P.O Bo> 
ADDRESS. SEND TO: Commlaslaner for Patents 



n Is In conformance with MPEP 600, Ortiw lino through oltaljon If not 
; applicant. 1 Applicant's unlqus citation designation number (optional). = See~ "kinds C 

" " "> the document, by the two-letter code (WIPO Standard ST 3) * 



iiblo. " Applicant ii to placB a 



a benefit by the public which 



if Enollsl) lanauago 
it to tlia (ana By tho 



If you need ass/sfsrici 



suggestions for reducing • 
1450, Alexandria, 

■omplatlng ths torn 



1450, DO MOT SBNO FEES OR COMPUTED FORMS T 
•9193 and select oaf/on 2. 
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FFR 9 0 ?f)fl7 . PTO/SB/17(12-04v2) 
1 LU * " '- uu ' Approved for use through 07/31/2006. OMB 0651-0032 
Under ,ho Papers deduction Ac, of 1935. no person, M rsqulrBd „ respond tQ a U *5T iSS^SK SKKSIS 


Fees pursuant fo f/>o Consolidated Appropriations Act, 2005 (H.R. 4B1B). 

FEE TRANSMITTAL 
for FY 2005 

IE Applicant claims small entity status. See 37 CFR 1.27 


Comploio if Known ~*\ 


Application Numbsr 


09/678,631 


Filing Daia 


May 25, 2000 


First Named Inventor 


William H. Barfcor 


^TOTAL AMOUNT OF PAYMENT ($) $180.00 


Examiner Narna 
Art Unit 


_Asfanfl M. Shaikh 

3827 


Attorney Docket No. 


387953 J 


METHOD OF PAYMENT (check all that apply) 





□ Check □ Credit Card □ Money Order □ None □ Other (please identify) ___________ 

Deposit Account Deposit Account Number : 12-0600 Deposit Account Name : LATHROP & GAGE LC 



For the above-Identified deposit account, tha Director is hereby authorized to: (check all that apply) 

El Charge feels) indicated below □ Charge feofs) Indicated below, except for the filing fee 

Q_ Charge any additional fee(s) or underpayments of fae(s) [x] Credit any overpayments 
Under37CFR 1.16and 1.17 

WARNING: into ™^^^°™ P™- card Information should not be included on this form. Provide credit card 



CALCULATION 

1. BASIC FILING, SEARCH, AND EXAMINATION FEES 
FILING FEES 

Small Entity 
Fee(S) 



Application Ty pi 

Utility 

Plant 

Provisional 
!- EXCESS CLAIM FEES 
Fob Descrlpti 



Fee <: 



200 



1 50 



SEARCH 


FEES 


EXAMINATION FEES 




Small Entity 




Small Entity 


Faa<$) 


Fge($) 




Fbb($) 


500 


250 


200 


100 


1 00 


50 


130 


65 


300 


150 


1(30 


SO 


500 


250 


600 


300 


0 


0 


0 


0 



Fobs Paid (SI 



Fob (S) 



Small Entity 
Fob ft ) 



o Paid (S> 



Fee Paid ($) 



Multiple Dependant Claims 
Fee fS) Fbo Paid {£} 



Each claim over 20 (including Reissues) 
Each independent claim over 30 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fe B (£> 

-20orHP= x 

HP - highest number of total claims paid for, If greater than 20. 
Indep. Claims Extra Claims Fee(S) 

. -3orHP= x = 

HP = hlflhast numoar of Independent claims paid for. If greater than 3. 

3. APPLICATION SIZE FEE 

ff '" C ^wZiT^fS^l 00 Sh , £dS ° f POper (CXdL,dinS e,ertrenlc »"y H ^ "quence or computer 

I ningb under 37 CFR 1 .52(e)), the appl.ation size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thcrcot. See 35 U.S.C. 4 1(a)(1)(G) and 37 CFR I.l6(s). 

Total Sheets Extra Shaats Number of each additional 50 or fraction tharW Fee (S) Fee Paid (5\ 
— 100 / 50 = (round up to a whole number) x = 

4. OTHER FEE(S) _ 

Non-English Specification, S130 fee (no small entity discount) ees Paid ffl 

Other (e.g., late filing surcharge) : Late filing of IDS 




37CFR1.iao.The 

■ FR1.H. 

no upon tho IndMdual =150. Any cor 



rrademark Omen, U.S. OopaHjiwii of 
— '- — — -.0, Box 14SBi A | 0J 

i-eowro-ai99a.aoc-7es.sm ana sew gption 2 
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re required lo respond tc 



Approved far usi 
U.S. Paiorit and Trademark Office: 
of information lhIbss It 



Fees pursuant to tho Consolidated Appropriations Act, 200$ (H.R. 4B18), 

FEE TRANSMITTAL 
for FY 2005 



is small entity status. See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT 



($) siao.DD 



PTO/SB/1? (12-04V2) 
' trirouflh 07/31/200$. OMB QG51-O032 
U.S. DEPARTMENT OF COMMERCE 
Jlsplays a valid OMB control number. 



METHOD OF PAYMENT (check all that apply) 



Complete If Known 



William H. Barber 



□ Chock □ Credit Card □ Money Order □ None □ Other (please identify) : 



J Deposit Account Deposit Account Number: 12-0600 



Deposit Account Name: LATHROP & GAGE LC 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

El Charge fee(s) indicated below □ Charge fee's) indicated below, except for the filing feo 

^ M^f^^^T 3 ' f ! e J S) ,° r ^rP^ents of fae(s) g| Credit any ovorpayments 
unaer j t ui-k l.loand 1.17 
WARNING: Information on this form may become public. Credit card information should ni 
Information and authorlatfon on PTO-2D3B- 



»n this form. Provide credit card 



E CALCULATION 



1. BASIC FILING. SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Fbb ($) Faa(S) 



Application Type 

Utility 

Desifin 200 1 00 

Plant 200 100 

Reissue 300 150 

Provisional 200 ]00 

!. EXCESS CLAIM FEES 
Feo Description 

Each claim over 20 (including Reissues) 

Each independent claim over 30 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims Fea($) 

. -20orHP= x 

MP = highest number of total claims paid for. if greater than 20, 

Indep. Claims Extra Claims Fbg(S) 



SEARCH FEES 

Small Entity 
FeefS) FeeCS) 



EXAMINATION FEES 
Small Entity 



Small Entity 
Fee(S) 



MultlplB Dependent Claims 
£§SiSl Fee Paid ffl 



Fee Paid (S\ 



-3orHP= 

MP = higrtasl number of Independent claims paid for, if greater than 3. 
'■ APPLICATION SIZE FEE 

' f SP m2wu„^ sh«b of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($1 25 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41 (a)(l )(G) and 37 CFR 1 . 1 6(s). 

Total Sheets Extra Shoots Number of each additional 50 r, r fraction thamnf Fee (5) Fee Paid IS) 

-100 = /S0= (round up to a whole number) x 

. OTHER FEE(S) Fees Paid 

Non-English Specification, $130 fee (no small entity discount) ees aid f?J 

Other (e.g., late filing surcharge) : Lnie filing of IDS y^ f) 




OR COMPLETED forms'" 



PAGE 8/8* RCVD AT 2119/2007 5:49:54 PM [Eastern Standard Time] * SVR:USPTO-EFXRF-3/12 * DNIS:2738300 ' CSID7209313001 ' DURATION (mm-ss):0246 

ALL REFERENCES CONSIDERED EXCEPT WHERE LINED THROUGH. /AS/ 



